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ARTICLES OF AMENDMENT

O éIQHZQOGO 199694 3)))
ARTICLES OF ORGANIZATI :

OF

VACATION LIFE, LLC
{Name of the Limited Linhility Comganx a5 it now appenrs on our records.)
orida Limited Liabilnly Company)

February S, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000035426

Florida document number

This amendment is submiited to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
4565 BURKE STREET
ORLANDO, FL 32814

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

P.0O. BOX 25067
SARASOTA, FL 34277

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

. ~J
B. If amending the registered agent and/or registered office address an our records, enter the naie of the new registered

agent and/or the new registered office address here: . E .
B N N
Name of New Registered Agent: DEAN MEAD SERVICES, LLC ® : e =
. = =Y
New Registered Qffice Address: 420 S. ORANGE AVENUE, SUITE 700 = o
Enier Florida sireet address .. 2 -
@™
ORL!\NDO , Flﬂridﬂ 3230!\)
Ciry Zip Code

New Registered Apent’s Sipnature, il chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to coriply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adgress, 1 fierepy confirm thai the limited liability
company has been notified in writing of this change.

1 Cha‘h_g'ng R gistcr‘ed Agent, Signuture of New Regpistered Apent

(((H22000199694 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed f} X ds: <
Yol oin.our records (((H22000199694 3)))

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR WILSON, SHERYLL A. 306 N. RHODES AVENUE, UNIT 112 OAdd
-_— A

SARASQTA, FL 34237
M Remove

{OChange

MGR PETERSON, MARK 306 N. RHODES AVENUE, UNIT 112 DlAdd

SARASOTA, FL 34237
E Remove

CChange

MGR PETERSON, ROBB P.0. BOX 25067
- = Add

SARASOTA, FL 34277
ORemove

[OChange

MGR DETZEL, LAUREN Y. P.O. BOX 2346
= Add

ORLANDO, FL. 32802
ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange
(({H22000199694 3}))
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(((H22000199694 3)))
. If amending any other information, enter change(s) herer (Anach additional sheers. if necessary:)

INJA

. LEffective date, if ather than the date of filing: {optional)
¢17 an effective date is [isted. the date must be specitic and cammot be prior 1o date of [iling or mote than 901 duys afier filing,) Punsuant 10 605.0207 (3)(h}
Note: 1fthe date inserted in 1his block does not mect the applicable statwary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

19 the record specifics a defaved offective date, but not an effective time, at 12:01 a.m. on the cariicr of: (b} The 90th day afier the
record is filed,

2022

Dated ..-__._:EJQQA ﬁ

@Ium of o member or authunzed represenlative of n member

Lauren Y. Detzel

Typed or printed name of signee

(((H22000199694 3)))
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